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Academic Committee Membership Application 
 

Name:  ___________________________________________ 
 

Address:  ___________________________________________ 
 

   ___________________________________________ 
 

Phone:  ___________________________________________ 
 

Email:  ___________________________________________ 

       
 

Please list your qualifying credentials or attach: 
 

_______________________________________________________________ 
 

_______________________________________________________________ 
 

_______________________________________________________________ 

 

 

Received by REMO Staff: 
 

Date:     _____ / _____ / __________ 
 

Credentials Verified:  Yes  /  No 
 

REMO Staff Signature:  _____________________________________ 
 

Member Accepted?   Yes / No Date:   _____ / _____ / _________ 
 

Membership Chair Signature: _____________________________________ 


